Introduction
Segmental dilatation of the colon is very rare. This disease was first reported by Swenson et al. (1959) . However, the etiology is still unknown.
Because there is no mechanical stenosis of the intestine or pathological abnormality of the ganglion cells, only local dilatation is found.
One female patient, 26 years of age, with congenital segmental dilatation of the sigmoid colon was treated in our department. The case history, clinical examination and histologica.l details are presented together with a short review of the literaure. The results of an anorectal manometry of the rectum were normal (Fig. 2) . The length of anus was also normal. Preoperative diagnosis: Segmental dilatation of the sigmoid colon.
Operative findings (Fig. 3, 4) : It was observed during the median laparotomy of the lower abdomen that the sigmoid colon was widened, hypertrophic and distorted by 180 degrees with no adhesion by the peritoneum.
Passage failure in this part was not present. The root of the mesentery and the rotatory of the colon were normal. The sigmoid colon including the dilated part of the colon was resected.
An endto-end anastmosis was performed.
Pathological examination (Fig. 5, 6 ) : The resected colon had a normal Auerbach's Plexus between the inner circular muscle and outer longitudinal muscle layer. After staining for acetylcholinesterase by the method of Karunovsky or Root, the histological findings were also normal in the resected part. (Swenson et al. 1959; Aterman et al. 1967; De Lorimier et al. 1971) reported support a congenital cause, especially in infants with segmental dilatation of the colon which was reported by (De Lorimier et al. 1971; Kusaba et al. 1983) ; because 2 cases of segmental dilatation of the sigmoid colon were complicated with cystocele, atresia and abnormalities of the spine and ribs, chromosome abberations, polydactyly and congental heart disease.
Futhermore, pathological thickening and atrophy of the muscle layer were found.
As to the treatment of this disease, segmental resection with end-to-end anastomosis is recommended. This is the procedure that was performed in all the reported cases.
